In November, 1883, A. P., a boy thirteen years of age, came to me from a distant State complaining of obstruction of the nares and nasopharynx and frequent bleeding, which had been troubling him for three months. There was nothing in the previous history to account for the disease, but twenty-seven years later he told me that a sister had died of cancer. The temperature was 99.5° and the pulse 115. The general con dition was good, though he had been coughing for about three weeks. There was loss of nasal resonance in the voice, and I found the right naris filled by a growth which came within half an inch of the nostril, and the septum crowded so far over as to close the left naris ; the nasopharynx was also filled by the same growth. The fauces and larynx were normal, also the chest and abdominal organs.
many times and cauterized with the galvanocautery, and at other times with chromic acid some parts which could not be removed. I inserted into parts of the growth several times a pointed aluminum probe on which chromic acid had been fused; this was left in position about ten minutes until the tendency to bleed disappeared. If the probe were withdrawn at once there would be excessive bleeding. The most interest ing of these operations (the seventh and eighth) were made about a month after the patient first came under my observa tion, and were described in his record at that time as follows :
At various operations with the postnasal snare, using steel wire, with the ends run through catheters passed through the naris and brought out of the mouth, I had removed a consid erable part of the nasopharyngeal tumor; and by the snare used through the nostril I had removed nearly all of that part of the tumor that could be secured from the front. I had also used gouge forceps through the naris to remove certain parts of the nasopharyngeal growth ; but this caused profuse bleed ing. The snare was no longer effective because it could not be made to hold on to any part of the tumor. There remained of the tumor a mass filling one-third of the nasopharyngeal cavity and three-quarters of the posterior part of the right naris. This mass grew from the right side and the posterior and superior surfaces of the nasopharynx, and was also at tached to both sides and the roof of the right naris for about 1 cm. forward from the posterior edge of the septum. Below this growth I had secured by the previous operations an open ing at the lower part of the posterior naris about one-fourth the size of the choana. There was no part of the growth to which a snare could be applied. In this emergency I impro vised from a piece of brass tube a trochar bent to fit the upper and posterior wall of the nasopharynx, through which I passed a sharp pointed copper wire Stilette. Passing this trochar through the naris I forced it through the growth at the upper outer angle of the posterior naris and brought it down into the pharynx. Then I passed through it and brought out of the mouth a No. 1 catheter. The trochar was then removed, the catheter being left in position. A similar operation was done on the inner wall of the naris, the catheter being left in position. Another catheter was then passed through the open ing below the growth. I now had in position three catheters, two at the upper angles and one below. Through the upper two I passed the ends of a steel wire, the loop of which was subsequently brought in through the mouth to cut off the base of the growth which was attached to the roof of the nasophar ynx. One end of each of two other wires was carried from the mouth through the same catheters, and the other end of both of these through the lower catheter, the loops being brought in through the mouth to cut off the upper, outer and inner attach ments of the growth. The ends of each of these wires were secured in snares and they were tightened, but having in some way become crossed, one wire cut one of the others off, and as a result only one side of the growth was completely severed. Subsequently I repeated the operation to cut through the top and inner side of the growth, but all the wires were then car ried through the canula of a single ecraseur, and as this was tightened both cuts were made completely at the same time. When the piece of tumor thus cut off had been removed, it was found that the nasal cavity and vault of the pharynx had been freed from the tumor, only very small portions remaining at the upper part of the vault and on the right side of the pos terior part of the naris.
Soon after this, he went to his home for a few weeks, but returned in December, 1884. He reported that he had been very well and had suffered no more bleeding. He ap peared to me about the same as when I last saw him. I found the remnants of the tumor in the nasopharynx slightly in creased in size, but the portion in the right naris had grown forward nearly an inch. There was also swelling noticed in the right cheek, which came from a portion of the tumor that might be felt and moved beneath the zygomatic arch. This portion was apparently about an inch in its longest diameters and about half an inch in thickness. It could readily be felt from the mouth just above the level of the upper teeth. The patient's general condition was very good, and he was able to breathe through the nose fairly well. I tried electrolysis on the tumor, placing the negative pole inside of the mouth and the positive pole on the cheek. This was repeated five or six times, but appeared to have very little effect on the size of the tumor. I then injected the growth several times with twenty minims of a three per cent solution of carbolic acid, and con tinued frequent electrolysis on the nasal portion of the growth.
The galvanocautery was also used frequently to destroy por tions of the growth that could not be reached in any other way without causing excessive bleeding, but even with the cautery bleeding was sometimes severe. At one time, when the growth had not been touched for several weeks, severe bleeding occurred during the night.
The patient remained in the city this time until May, 1885, seeing me occasionally, sometimes six or eight weeks inter vening between his calls at my office. During this time the late Prof. Gunn attempted to remove the tumor from the right cheek under the zygomatic arch by cutting through the cheek from the angle of the mouth back to the ear, but such severe bleeding occurred that he had to desist and close up the wound without having accomplished his purpose. Then I learned that the boy was running around the city with idle boys and getting into mischief, and I advised his father to take him home. At the time he left the city it is noted that the posterior part of the right naris was about nine-tenths occluded by the growth.
My next note was fourteen years later, March 29, 1899, when it was stated that after going home the tumor grew so that it made the right cheek very prominent and destroyed the vision in the right eye, and for a couple of years he could not breathe at all through the nose.
Afterward it appeared to have gradually atrophied until he could breathe through the nose very well ; however, the septum had been crowded so far to the left, where it remained, that it four-fifths occluded that side. Both turbinate bodies on the right side had disappeared and an enormous cavity remained where the tumor had been. At this time the patient was suf fering from rheumatic pains which kept him under my obser vation for about two months.
He called to see me again six years later, complaining only of considerable secretion in the nasopharynx. The tumor had long since completely disappeared, but the deformity of the cheek and the absence of vision in the right eye continued. I saw him again in 1911. He was then in good health, except ing a slight asthmatic condition. The prominence of the right cheek, the bending of the septum to the left, the large cavity in the right naris, and the blindness of the right eye were the same as at the last visits.
